
 

APPLICATION FOR INTERNSHIP 
 

Representative John L. Mica 
7th District, Florida 

2445 Rayburn House Office Building 
Washington, D.C. 20515 

 
(Please print or type) 

  
 
1. NAME_______________________________________________________________ 
 
 
2. PERMANENT ADDRESS_______________________________________________ 
 

___________________________________PHONE___________________________ 
 
3. COLLEGE/SCHOOL NAME_____________________________________________ 
 
 
4.  ADDRESS____________________________________________________________ 
 

___________________________________PHONE___________________________ 
 
 YEAR_________G.P.A.____________ 
 
 
5. When can you start___________________? Finish______________? 
 
 
6. REFERENCES: 
 
Name _____________________________________________ Phone___________________ 
 

Address_______________________________________________________________ 
 

Name _____________________________________________ Phone___________________ 
 

Address______________________________________________________________ 
 
 
IN CASE OF EMERGENCY, CONTACT:________________________________________ 
 
_____________________________________________Phone_________________________ 
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